2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # N94000005347
NORTH SHORE AT KINGSWAY CONDOMINIUM
ASSOCIATION, INC.

04-10-2006 90302 012 ****61.25

Principal Place of Business

12144 SW EGRET CIRCLE

Mailing Addrass
12144 SW EGRET CIRCLE

60026362

LAKE SUZY, FL 34269 US LAKE SUZY, FL 34269 US
i s IR TEAE TR
Suite, Apl. #, etc. Suite. Apl #, 2tc. 03022006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-3314123 Not Applicable
ap Couniry “p Country 5. Certiticale of Status Desired 3 $8.75 Aaditionat

Fee Required

6."Name and Address of Current Registered Agent

7. Nama and Address of Now Registered Agent

STAR HOSPITALITY MGMT INC
HEHACBURNTSTOREROAD™ [0 2S5 'T'alj Lok ﬂd

Punie. Gorge FL
339 S0

r=PONTAGORDA 53955

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registerad office or registarad agent, or both. in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and ttle f appicable

{NOTE. Registared Agent signatura required whan remstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O petele e P resi d-efr}’ / [ Change Mdcnion
NAME LOVELY, SYLVIA S NAME Kober+ HQ.S""’UJ‘ er 4 100
STREET A00RESS | 12144 SW EGRET CR #1601 swearoonss | 1 )t S EGred Circla, o
on-s-zp | ARCADIA, FL 34269 CITY-i-21P | BVe SUuty Fr. 34269
TITLE PD Delgte TILE -TR cRSYres [ change [ Addition
NAME MEDICO, CARL W’ NAME “Ch u , Krddle
STREET ADDRESS | 12144 S.W. EGRET CIRCLE STREET ADDRESS Y S0 qub* C irch o ¥4 r7
GIY-ST-2P | LAKE SUZY, FL. 34269 CITY-Si- 2P LAJIZ Yuy Fr. FYalg
TME VP ?belele TME ire cier [ Chenge [ Acdition
NAME O'HARA, JOHN NAME Noria Knip -~ JL
STREET ADDRESS | 12144 SE EGRET CIRCLE, #1307 smeersooress | 2 s Eﬁ re4+ Qircle 1302
CITY-ST-ZIP ARCADIA, FL 34269 CITY-§7-2IP LAKe .ﬁiz v FL 3"/2[2 9
Wi o} [ oetete TLE ” [ Change [ Adeilion
HAME MADDEN, DARLENE NAME - -
STREET ADDRESS | 12144 S WEGRET CIRCLE STREET ADDRESS |
CITY-ST-2IP LAKE SUZY, FL 34269 CITY-ST-2IP -
TITLE vD ‘g’uemg TIE [ change [ Addition
HAME COLLINS, DOROTHY NAME
STREET ADDRESS | 12144 SW EGRET CR #3801 STAEET ADDRESS
ciry-3t1-21P LAKE SUZY, FL 34269 ciry-§1-21P
TMLE [ Delete 1ITeE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-7tP CIrY-S1-2iP

changad, or on an attachmeni with an address, with all other like empowered.
&

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

S|GNATURE¥) uﬁ@u—c &

SIGNATURE AND TYPED OR FRINTED NAME GF SIGHING OFFICER OR DIRECTOR

Date Daytwne Phone ¥




